In Northern Ireland all prescriptions written by family doctors are sent to the Northern Ireland General Health Services Board so that pharmacists may be paid. The opportunity has been taken to analyse the prescribing of drugs or groups of drugs and changes in prescribing between 1966 and 1970. In this paper the prescribing of an hypnotic preparation, Mandrax,* is described. Differences of prescribing in different practices and geographical differences are reported and a study of the high prescribers of the preparation has been carried out. The paper is the first of a number which examine critically the prescribing of drugs by family doctors in the community.
The work described in this paper began after the thalidomide disaster in 1961. Everyone who investigated the cause ofthe increase in the birthrate of phocomelic infants at that time found great difficulty in ascertaining whether the mothers had been prescribed thalidomide during their pregnancy. Doctors had seldom kept any records of the drugs prescribed and the memory of both patients and doctors of what had taken place several months previously was so imperfect as to be valueless. It was Speirs (1962) , working in Stirlingshire, who conceived the idea of examining National Health Service prescription scripts. He was able to obtain documentary proof that thalidomide had been prescribed during the pregnancy of 8 out of 10 women who had given birth to deformed children but who had denied, as did their family doctors, that the drug had ever been prescribed for them. To achieve these results, however, Speirs had to make a long and tedious search through thousands of prescription scripts written in central Scotland during the relevant period of time.
Wade (1966) found that a similar search could be made much more rapidly in Northern Ireland where details of all prescriptions were more readily accessible. This was because in 1952 the Northern Ireland General Health Services Board pricing bureau had introduced a system of mechanized data 5Mandrax is the trade name for Roussel's preparation of methaqualone and diphenhydrame.
processing to increase the speed and accuracy of payments made to pharmacists for their National Health Service dispensing. Under the system every pharmacist returned to the Board each month all scripts dispensed by him, and the pricing bureau transcribed the data on to Hollerith cards. It was a quick and easy process to re-sort the cards mechanically and identify the script numbers of all prescriptions written for a particular drug. By this means, information about the prescribing of any drug by any or every doctor in the Province could be examined monthly and, if necessary, the original scripts, bearing the name and address of the patient for whom the drug had been prescribed, could be traced from the script serial number. It took several days to trace all the scripts but this was much quicker than the slow and tedious search which had had to be undertaken at Stirling.
The first investigation using the facilities of the Northern Ireland General Health Services Board pricing bureau was on the prescribing of chloramphenicol (Wade, 1966) , and other smaller investigations were carried out for the Committee on Safety of Drugs. In 1966 the Hollerith card system with its relatively slow mechanical sorting was replaced by a more modern data processing system using the Northern Ireland Government computer. All analyses became easier and less onerous and were much less demanding of machine operator time which had seriously limited the scope of the earlier studies based on the Hollerith system. It became possible to plan studies of the prescribing of a number of drugs month by month over a prolonged period of time and to examine their use by doctors in different areas of Northern Ireland. This paper describes the methods used and the results obtained in an analysis ofthe prescribing ofan hypnotic preparation between July 1966 and the present day. The preparation chosen for study was Mandrax, a compound containing methaqualone 250 mg and diphenhydramine 25 Mandrax shows high prescribing in January each year, in common with prescribing in general, possibly as a result of winter gloom setting in after the Christmas festivities, and low prescribing in July and August, the holiday months. [20] [21] [22] [23] [24] [25] [26] [27] [28] [29] 2,000 tablets per thousand list patients; the maximum had doubled by 1969 (Fig. 4) ('high' prescribers) showed that once a doctor became a 'high' prescriber he tended to remain a 'high' prescriber; for example, the two 'high' prescribing doctors in the first month of the survey, July 1966, remained high prescribers except for the months of October 1966 of October , 1967 of October , and 1968 to the end of the survey in June 1969 (Table II) .
Each January there was a wave of doctors who achieved for the first time the sobriquet of 'high' prescriber, but often the high prescribing of these doctors did not persist (Table II) .
During the first year of the survey, there were 78 'high' prescribers of Mandrax-doctors who had written more than 30 prescriptions in any one month. In the second year, 68 (87 %) of these doctors remained 'high' prescribers for at least one month; in the third year, 62 (80 %.) of the first year's high prescribers were still high prescribers in at least one month. Doctors who became 'very high' prescribers (more than 60 prescriptions per month) maintained their status in this category with even greater consistency.
Almost one-third of all doctors in the Province were 'high' prescribers for at least one month of the survey and 39 (5%) doctors had been 'very high' prescribers for at least one month before the survey ended. Belfast contained a larger proportion of 'high' prescribers (40 %) than would be expected for its proportion of the Province's doctors (31 %). The three western counties had smaller proportions of the 'high' prescribers (13%) while containing 25% of the Province's doctors (Table III) .
It would appear that the 'high' prescriber of Mandrax is most often a single-handed practitioner. If he was in a group practice it was most usual for him to be the only 'high' prescriber in the practice; only one-third of 'high' prescribing doctors in partnership had partners who were also high prescribers. Committee, 1969) . Rosch (1969) found in rural areas of France that prescribed medicines were less used than in urban areas, but that the purchase of over-thecounter medicines accounted for a larger proportion of family expenditure.
CONCLUSIONS
Examination of prescribing data from Norway made available to us by courtesy of Norsk Medinisk Depot shows low prescribing areas in the north of Norway and high prescribing areas in the south-east around Oslo. These differences may be similar to those between the western and the eastern areas of Northern Ireland.
The main defect of the studies described in this paper is the difficulty in relating the prescribing of drugs to the needs of individual patients. In the special instance of the prescribing of vitamin B12, Cochrane and Moore (1971) were able to show that the prescribing was in excess of the needs of a community. This they were able to do because the prevalence of pernicious anaemia in the community is known. But for the majority of drugs it will be possible to analyse prescribing in relation to the incidence of disease or disability in the population or in relation to the age and sex of the population only when record linkage is developed.
It has been a source of anxiety throughout these investigations that the use of hypnotic drugs in the community is so great. This anxiety is shared by health authorities throughout western Europe, the U.S.A., and eastern Europe where, in recent years, a considerable increase in the use of hypnotics and tranquillizers has been observed. 
